Table1. Proportion of subjects classified in each outcome-group
Conclusions The study indicates no statistically significant differences in success rates between use of MTA and IRM as apical sealants in singlerooted teeth.
Commentary
There is a wide selection of retrograde root-filling materials for periradicular surgery and there are correspondingly wide opinions about the most appropriate choice, therefore. Numerous restorative materials have been put to the test but, as yet, the ideal material remains elusive. IRM is commonly employed because of its ease of use, biocompatibility and cost efficiency. More recently, MTA has been advocated as the material of choice, although its difficult handling properties and expense are offputting to some clinicians. This study aimed to evaluate the clinical efficacy of MTA in comparison with IRM as a retrograde filling material: as such, this is a welcome addition to the existing literature. The simple study design was intended to assess the clinical and radiographic success of the two materials when utilised during single-rooted periradicular surgery in 100 consecutive patients.
The article gives a good overview of radiographic outcomes, which will benefit many clinicians. Two independent assessors judged the radiographic success at 1 year according to the classification by Rud et al. 1 and Molven et al. 2 These results are summarised in a single table that is difficult to interpret, however. Unfortunately, the article is also unclear about the markers used in the trial to judge clinical success. This lack of clarity brings into doubt the conclusion that MTA and IRM had the same clinical effectiveness. Finally, the authors state that MTA scored 92% success and IRM 86%, a difference that was not statistically significant, but the source of these figures remains unknown to the reader.
In conclusion, this article raises more questions than it answers and therefore will only add to the confusion over the ideal retrograde root filler.
Practice points
• Clearly identify and record pre-operative signs and symptoms before undertaking periradicular surgery.
• Careful comparison of pre-and post-operative clinical findings and radiographs will allow determination of surgical success.
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